namely, superficial injuries and deep injuries. The former class includes those injuries which involve the conjunctiva and cornea, while the latter comprises those which involve, in addition, the iris, the lens, the ciliary body, and the deeper parts of the eye generally.
Let us, in the first place, consider the superficial injuries to the eyeball. Although the eyes occupy a prominent and exposed position upon the face, Nature has done much to protect them from injury. Their rounded shape enables them to be moved by their muscles freely in all directions in the cavity of the orbit, while they rest upon, and are surrounded by, a quantity of fat, which acts like an elastic cushion, and deprives direct violence of much of its force. The margins of the orbital cavity also afford a strong protection, especially the overhanging frontal border, with its projecting fringe of eyebrows, while the busy winking of the eyelids prevents the slightest particle of dust from adhering to the cornea, and so keeps its surface constantly clear and bright. It is well known that when this unconscious winking cannot take place, as in paralysis of the facial nerve, the surface of the cornea rapidly becomes dull and dry, and even ulcerates, as a result of constant exposure. When any danger threatens, the eyelids are instinctively closed, and at the same time the eyeball is turned upwards, so that the cornea may be specially well protected behind the upper eyelid. When any foreign body, such as a particle of dust or a small fly, manages to evade the watchful guard of the eyelids, and enters the eye, the nervous apparatus at once comes to the rescue to expel the intruder. The fifth cranial nerve, which endows the conjunctiva and cornea with sensibility, supplies also the lachrymal gland, and so soon, therefore, as the conjunctiva is irritated by the 
